Herein is a case of histologically proven hypersensitivity pneumonia in a patient who presented initially with a focal, rounded area of ground glass opacity surrounded by a complete or nearly complete ring of consolidation known as reversed halo sign on high resolution computed tomography. To the best of our knowledge, this association has not been previously described.
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The reversed halo sign (RHS) is defined as a focal, rounded area of ground glass opacity surrounded by a complete or nearly complete ring of consolidation, as demonstrated on high-resolution CT (HRCT) scan of the chest (1) . Initially it was reported to be specific for cryptogenic organizing pneumonia (COP) (2) . Nevertheless, RHS has also been described in various diseases in several reports. The current study describes a case of histologically proven hypersensitivity pneumonia (HP) in a 54-year-old patient who exhibited RHS on chest HRCT.
To our knowledge, RHS has not been reported in a patient with HP.
CASE
A 54-year-old male patient admitted to our hospital with cough, sputum, and dyspnea of four weeks duration. Previous medical history revealed that he worked on a farm and coal mine at different periods in his life. 
DISCUSSION
The RHS was firstly defined as COP (2); however, it is not specific for this disease. Since then, it has described in many diseases such as fungal infections (3,4) In the present case, differential diagnoses were farmer's lung, simple CWP, and COP. In HP HRCT appearance of recurrent and transient ground glass opacities or illdefined consolidation superimposed with small nodules is considered typical and highly suggestive (9) . Also, the characteristic HRCT signs in the patient were ground glass opacity and RHS with centrilobular sited nodules.
Centrilobular nodules were found both on HP and CWP (9,10). In HP they were predominantly located in the middle and lower zones (9) as in the current patient.
However, in CWP they were mostly located in the upper zones that coalesced to form conglomerate masses (10).
Furthermore, ground glass opacity and reversed halo signs are not specific for simple CWP. Nevertheless, RHS, which was the major HRCT sign for this patient, was not a characteristic sign for HP, although it was not reported in the literature. The reversed halo sign is characteristic for COP (2) . Typical HRCT features of this entity include patchy consolidation, ground glass opacity, small nodules that may be peribronchial or peribronchiolar, and crazy paving appearance. Cryptogenic organizing pneumonia often involves the lower lung zones and subpleural distribution (11) . In the current patient, the ground glass opacities and RHS were located all over the lung with relatively sparing the lung bases.
Histologically, the characteristic lesion for CWP is the coal macula, consisting of numerous pigment-laden macrophages that correspond to centrilobular or subpleural nodules on HRCT (12) . In HP, small nodular appearances correlate with the presence of alveolitis, interstitial infiltrates, small granulomas, and cellular bronchiolitis (13) . Cryptogenic organizing pneumonia is characterized by the presence of granulation tissue polyps within the lumina of the bronchioles and alveolar ducts and patchy areas of organizing pneumonia (14) . 
